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8 REPORT TYPE
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9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

4 C/OH NAME

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[J additional pages

+ This box is for notice of political expenditures by political committees to support the candidate / officenolder. These expenditures
may have been made without the candidate's or officehoider's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. s+

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] eEnErAL
[} specric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NOREPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

EXPENDITURE

TOTALS

OUTSTANDI NG
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

O

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ ///00.00

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

$2,8>/C So

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 2 g16. 50

19 AFFIDAVIT

MY COMMISSION EXPIRES
June 21, 2004

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said

28 270 47 > /

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

izl 0.0 -

Signature of Candidate or ffficeholder

AEJ,LAJ{Q:_C):( _&is the _é_i__ da

, to certify whichywitness my hand and seal of office.

At g ey oA -

_/§|gnature of officer admlmsten ath

Printed name of officer adminiétering oath Title of officer administering oath
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrucTiON GuiDE explains how to complete this form.

41 Total pages this Schedule A1:

4/2/

6 Contributor address,

City; State.

Zip Code

E//aﬂSD )OSSOCM"Z/opong/ngS _Euﬂpco{

T £1Pass

éOfé <§ai?£'/tl %10‘2 E/ 4050,7—; 7 7%0s

l

l

: |
[f S00.00 |

|

|

contribution ($)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Z oBze/ /0 ﬂs/ug Je
4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#: 7 Amountof 8 In-kind contribution

description (if applicable)

9

Principal occupation (Optional)

10 Employer (Optional

)

/2

Date Full name of contributor

Qfﬁou

9& ME g
ontributor address;

City;

LS 30 “ehmond Qus ElFhso,Tx 79930

[ out-of-state PAC (ID#:

State Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

=

4/er

Date Full name of contributor

Contnbutor address;

340¢ Seondolus

Clty State;

I:I out-of-state PAC (1D#:

Zip Code

£l /gﬂSo,_/; 79704

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

] out-of-state PAC (ID#:

Amount of
contribution ($)

In-kind contribution
description (if applicable)

%,

Contnbutor address;

SH A Mssa

City;

State; Zip Code

£l Aso,

Iy 79912

contribution ($)

£5p.00

|

l

4/2 Contnbutoréddrés$ o 'C|t‘y,v .State an Code “““““““““ :

( — &
0.0p
FO. Box 3704€7 gﬂaso, /x 79937 Ls :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
1 Total pages Schedule E:
The INsTRucTION GuiDE explains how to complete this form. ﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Korsetd. (isume e
4 TOTAL OF UNITEMIZED LOANS: = = = = =3 = $
5 Date ofloan 7 Nameoflender [ out-of-state PAC (1D#: ) 9 Loan Amount ($)
ths | el d Cosumi Jo 7 5354
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financial Institution?

Y @ ZfZS —/?cxmopD ,ng. {/ /Olofo,/—K79750 11 Maturity date
12 [E;est:/rktion of Collateral

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION

15 Guarantoraddress;  City; State; Zip Code
[T] not applicable

17 Principal Occupation 18 Employer
Date of loan Name of lender [Jout-of-state PAC (1D#: ) Loan Amount ($)
5/27 Zwsdﬁ gcs#m(-, . JR £ 72592
Is lender a Lender address; City; State; ZpCode oo Interestrate

financial Institution?

Y @ ZSZS ?cZRAUO ﬂJg_ g/ I%KOI'TK 7?730 Maturity date

Description of Coilateral
gd:e

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[J notapplicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
1 Total pages Schedule E:
The InsTRucTION Guipe explains how to complete this form. S
2 FILER NAME / 3 ACCOUNT # (Ethics Commission flers)
ogéﬁ%ﬁ -H//udv,J/C
* TOTAL OF UNITEMIZED LOANS: > = ) = = = $
5 Dateofloan 7 Nameoflender [Oout-of-state PAC (:D#: ) 9 Loan Amount ($)
slg | el A (kg e ® 250.00
6 Isiendera 8 Lender address; City; State; le Code 10 Interest rate

financial Institution?

Y @ ZS S r?(c (MDU D L]L)g L[/) /Sé T)( 11 Maturity date

74536
12 Description of Coilateral
none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[T} not applicable
17 Principat Occupation 18 Employer
Date of loan Name of lender [CJout-of-state PAC (1D#: ) oan Amount ($)
3/21 £ ssz%ﬁ [)sﬂ/déje /0. 00
Is lender a L.ender address; City; State; Zip Code ' o Interestrate

financial Institution?

v @ 2S2 §?/c(kouﬂ 4(/"2. {/ /gfo/ 77( Mty det

79735

Description of Coilateral

%e

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address;  City; State; Zip Code
[] not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTrRucTION GUIDE explains how to complete this form. 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

/K)oﬁzz/ g ﬁsmué fJK
4

TOTAL OF UNITEMIZED LOANS: = = =3 = = = $
5 Dateofloan 7 Nameoflender [Jout-of-state PAC (ID#: ) |9 LoanAmount($)
3’/Z%" /;oxez/zd‘ﬂsﬁlwé/\]e $/, (.22
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate

financial Institution?
Y @ Z.gz S?c'(uouazgdg E-/pﬁSD, /X 7??30 11 Maturity date

42 Description of Collateral

none

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)

INFORMATION

15 Guarantor address;  City; State; Zip Code
1 not applicable

17 principal Occupation 18 Employer

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

Is lender a Lender address; City; State; Zip Coc'ie ........ Interest rate

financial Institution?

Y N Maturity date

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NA '
A%Bm-/ﬂ, @tsﬁ'mé, J(

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payee name

4//5 Eurblj Enu/w/f’auuszs

6 Payee address;

City; State; Zip Code

7 Amount

®)

/ffo& S¢

required.)

&HPA/S);J ‘_(fS,US

9911 Coewsgrs 1 Faso, 7x 7992 s
8 Purpose of payment (See instructions regarding type of information 9 =« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

fogset A (isura, Je Dsteep ©

Office sought Office held

Date Payee name

3/2?

Payee address;

City; State; ZipCode

£l Faso,

7x

Amount

)

f 72%.92

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH «

required.) . Candidate / Officeholder name Office sought Office held
//%/;)7[/#.7 Ca 4pAge [1#seetues Kobeetd] .ﬁcs/m%, To Ditafle o
Date Payee name Amount

€

2%

/-/J/vl Mn)ua &ed/czs

Payee address; Clty State; Zip Code

g'ﬂMO, 7)2

#1022

required.)

Purpose of payment (See instructions regarding type of information

MN //p7 GH pp/sw [/ /z/e,o /LU?&

Candidate / Officeholder name

== Complete if direct expenditure to benefit C/OH ««
Office sought Office held

-Bit/ﬁ-ﬁf/wfjl’ D

/5~74ng

Date

3/Z/

Payee name

(/ o £ hso (G4, C(/(/z:/fj

City; State; Zip

Zﬁwc ()U7Z££77/3<', gﬁ)sa 7}7703

Payee address

Amount

$)

[54250.02

required.)

Purpose of payment (See instructions regarding type of |nformat|on

Candidate / Officeholder name

Complete if direct expenditure to benefit C/OH e«

Office sought Office held

/['\[‘//u;;éi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Eml 4 é;/ﬁp’f S Diste Bpo

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guibe explains how to complete this form.

1 Total pages Schedule F:

S

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/2,

5 Payee name

Machy Socedes Stdis

6 Payee address City; State, Zip Code

Z?ospzzslwc; £l /Onso, U 79%02

Amount

%)
’g/ 72. 0 o

8 Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH

Payeeaddressf C:ty State; Zip Code

required.) _ Candidate / Officeholder name ) Office sough'l Office held
; io;é y,(opllj ‘70/15 é‘nlbﬁ /545 A% %Osff‘)lﬁ ﬁg/,p’?",]e :DISLZZ ;Pelﬂ @)
Date Payee name ' Amount
%

Purpose of payment (See instructions regarding type of information
required.)

» Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Office sought Office held

Date Payee name

Clty State Zip Code

Payee address

Amount

$)

Purpose of payment (See instructions regarding type of information
required.)

«= Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

Amount
%

Purpose of payment (See instructions regarding type of information
required.)

+» Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commi

ssion P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTioN Guibe explains how to complete this form.

1 Total pages Schedule G: v

[

2 F AME
cB5e #

/4 (]cﬂ//u( \75

3 ACCOUNT # (Ethics Commission filers)

4 Date

/9 Mor |6 ¢

Ol of £1 brse (CHyCleet

Payee adZ’ess City; State; Zip Code

Z [()c.)/c‘ [67071&8 Hd?q, é-/gSo, 77 77702

8 Amount

()

?250. 00

Zr Mae

Payee addes

270s 2

City; State; Zip Code

{[s/sz £/ )ﬂuo, /x_ 99730

‘D,g,A /

Purpose of expenditure (See instructions regarding type of information required.) |

Ao‘/o%‘(dpz‘j AR (c)zu,omgﬂ Z({“sza@r

\J . .
7 Purpose of expenditure (See instructions regarding type of information required.) eimbursement
from political
) contributions
/[ /a0 ? s intended
Date Payee name Amount

(%)

’474/ 5o0.00
Wbur.slement

from political
contributions
intended

Date

Z7Mﬁﬂ—

ame PK/.V 7Z(d

Payeeaddress, City; State; Zip Code

E’/Q)SO, I«

Purpose of expenditure (See instructions regarding type of information required.)

w‘?/rdq @upm <;J [/ 7/{(-4 /a/e £

Amount

$)

ég(72@%

Meimbursement
from political

contributions
intended

Date

LS Mue

Payeeaddress City; State le Code

L[/ /0,056, 7;

Purpose of expenditure (See instructions regarding type Jf information required.)

/Mm'/;g (ax ﬂn/v‘u [ teeetues

Amount

4{ (%)

[,144. 22

[:] Reimbursement

from political
contributions
intended

Date

9.

.....................................

Payeeaddress City; State; Zip Code

7911 C‘owcqré [//7050 [¢ 19925

Z}pose of expenditure (See instructions regarding type of mformat:on required.)

Amount

)

[8[503.3(

Reimbursement
from political
contributions
intended

mﬂﬂ/QU ﬁ(?()§
U J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



